Mr. WYLIE: I had a case in which the patient went on board ship as a stoker after having had paraffin injected. The paraffin melted and was found in the cheek.
Mr. W. STUART-Low: Dr. Grant will remember a similar case of a stoker on board ship. At first his appearance was very much improved, but later he returned looking much worse.
Mr. TILLEY: When this subject was first mooted and paraffin was being used, the late Sir Henry Butlin said the only experience he had had of paraffin injections was in dissecting them out. I have had similar experience to Dr. McKenzie's, spending two hours dissecting out paraffin from a lady's face which had been injected by a Bond Street " beauty specialist." I think the use of strips of septal cartilage will frequently take the place of paraffin.
Dr. IRWIN MOORE : I have had considerable experience of injecting paraffin wax into the nose, bu-t have never had any trouble from its wandering. I use solid wax-a preparation from Paris-and inject it with a powerful syringe.
Dr. DONELAN (in reply): In one of my five or six cases injected over ten years ago the nose retains a perfect shape though previously it was quite flat with only the bridge and tip slightly projecting. Another, done between five and six years ago, has remained unchanged. I use paraffin with a melting point of 108°F. It should not be fluid but just soft enough to move through the special warmed syringe. The injectiom is made from inside, and I support the remains of the septum afterwards with Adams's septal forceps, covering the puncture and retaining the paraffin while the nose is being moulded. An assistant grips the root of the nose and prevents any escape towards the forehead. It sets in about half a minute; an ice compress is applied the moment the desired form has been attaiped. Much depends upon the quality and melting point of the paraffin. In all the cases in which I have used it it was chosen on account of syphilis and it seems a useful method when other surgical measures are inapplicable.
Patient from whom a large Malignant Growth has been
Removed from Right Antrum.
By HERBERT TILLEY, F.R.C.S.
THE case is shown to illustrate the advantage of approaching the field of operation by way of the canine fossa, including the removal of the ascending process of the maxillary bone, and thus avoiding the scar incident to lateral rhinotomy. It is an extension of Denker's operation, and affords a very complete view of the antrum and ethmoidal regions.
General ancesthesia was administered by the " intratracheal ether" method.
DISCUSSION.
Mr. TILLEY: The case emphasizes that in malignant growths of the antrum it may be wiser to choose this mode of access, because you get a wider field, less haemorrhage, and no deformity.
Mr. W. STUART-Low: I have operated on a number of cases of malignant disease in this way. You, can retract the cheek freely, and remove the whole anterior wall and the ascending process, and the patient being placed higher than the operator, you can get good exposures and control.
Intranasal Frontal Sinus Operation under Nitrous Oxide
Anesthesia.
By DAN MCKENZIE, M.D.
THE operation was performed for the relief of pain from which the patient, a woman, had been suffering for several weeks. The anterior end of the middle turbinal having been removed, the infundibulum was enlarged with Dr. Watson Williams' burrs, the smaller and the medium size only being used. The operation was comfortably completed after a single administration of nitrous oxide. Immediate relief from pain followed, and at the last washing out ten days ago no pus was obtained.
DISCUSSION.
Mr. TILLEY: In many cases the success does not only depend. on boring a larger fronto-nasal canal, but also on removing infected anterior ethmoidal cells. Disaster will surely attend any attempts at " brilliancy " in operating in these dangerous regions.
Dr. MCKENZIE (in reply): I should not treat an ordinary frontal sinus case by this method. This girl had an acute frontal sinus, with much pain; I did not start with the intention of entering her frontal sinus, but it was easy to enlarge the opening.
Tonsil Artery Forceps. Shown by DAN MCKENZIE, M.D.
BLEEDING from the tonsil area should be stopped before the patient leaves the operating table. In some cases, this necessitates the ligature of bleeding points. To pass a ligature over ordinary pressure
